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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

-/

BIRTH NO.

e LT

e R A F A SN LR ma A e e

STATE FILE ;uo; 232 1\\5’\_

REGISTRAR'S NO. $57 E

IEGISTRAR

i. PLACE OF DEAT& 2, USUAL RESIDENCE  «WHERE DECEASED LIVED.
A. COUNTY ; A IF INSTITUTION: RESIDENCE BEFOBRE ADMISSION).
. ST B. COUNTY
ACE OF DEATH P N A- STATE Mb L
B. CITY (IF OUTSIOE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF oursipe JORPORATE LiMILTS, WRITE RURAL) E
AND or URAL) IN THIS PLACE[IN ARIZOMA
TOWN 5‘ - | TOWN 52 ,gg, |4/
UAL RESIDENCE — - -
D. FULL NAME (IF NOT IN HOSPIYAL OR INBTITUTION, GIVE STH ’-an_\s;TREE:T L7 (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR,EOCATIONG DDRESS
INSTITUTION j&u{éf‘ﬁj AL .
3. NAME OF A, Afirsty 1T B. (LAST) 4. SEX 5. COLQR OR RACE
DECEASED t
{TYPE OR PRINT) . v KA 1 '
6. MARRIED . - . . 7. DAT F BIRTH B. AGE IF UNBER 24 HOURS 9A. YSUAL OCCUPATION (GIVE KIND OF WORK E
HEVER MARRIED MONTH DAY YGAR YEARS HONTHS DayYs HOURS MIN. DQRING MOST OF LIFE, EVEN IF RETIRED). 3
DECEDENT wiooweo [] pivorcEn d ’ 3
9B. KIND OF BUSI. |10/BIRTHPLACE ASTATE[1). CITIZEN OF WHAT |1Z. WAS DECeascn Even 1n U. 5. Anmeo FORCES? [13. SOCIAL SECURITY
PERSONAL NESS OB INDUSTRY OR FORE)GHN CQUNTRY) COUW (YES. Ho, OR UNKNGWHI[{IF YE5, wAK JR DATES OF SERVICE) NG, 3
DATA by £ : A 200" .
t4A. FATHER'S NAME [ he. BIRTHFLACE 15A. MOTHER'S MAIDEN NAM 158, BIRTHPLACE
STATE OR COUNTRY) (STATE OR COUNTRY}
{DAY L (YEaRr)
25— [T/
18. CAUSE OF DEATH I‘;\IJSES:A;_NEETWEEN
ENTER ONLY ONE CAUSE| | pjSFASE ORLCONDITIONS DEAT"
PER LINE FOR (A). (b).| DIRECTLY LEARMING TO DEATH* (a)
CAUSE 1<,
*THIS DOES NOT MEAM
) OF THE MODE OF DYiNG. ANTECEDENT CAUSES .
\ SUCH AS HEART FAIL. MORBID CONDITIONS, IFANY, GIVING DUE TO (_I_:h
. \ DEATH URE, ASTHENIA. ETC. RISE TO THE ABOVE CAUSE ™) STAT- .
i IT MEANS THE DISEASE ING THE UNDERLYING CAUSE 1. -
i INIURY, DR COMPLICA- -
!“TEM 18) TION WHICH CAUSED i"TO. il /“(
; DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
: FLACE OISEASE COMN- TONDITIONS CONTRIBUTING YO THE DEATH BUY NOT
S TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. .
WPERATIONS 19A, DATE OF OPERATION 13B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N & .
. AUTOPSY ) ves O no T,
N 21A. ACCIDENT {SPECIFY) 218, PLACE OF INJURY {&. G.. 1IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) {COUNYY) ISTATE;
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE .
JEXTERNAL 21D. TIME (MONTH) (DAY)  (YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
_ VIOLENCE INJURY Mlwork T ar work [J "
g WEDICAL JTENDED THE DECEASED FROM : . 19_1._£Z. To. 194.’:-1. THAT 1 LAST SAW THE DECEASED
s z . HE €. S _AND ON THE DATE STATED ABOVE. - .
NER'S ., AND THAT DEATH Ocghren M.. FROM T| .
: CORO TDEGREE OF TITLE) Z238. AD 23C. DATE S)GNED
Zhlikiisili Vediieer o274l
FUMNERAL 24A, BURIAL 3] 24 DATE 24C. NAME, OF CEMETERY OR CRE| R
cremaTion [J 7’ . : 7 ) iy
DIRECTOR ReMovar [ Zy" 37 é/ﬁ’ - = oy
AND . DATE REC'D BY [/24B. RE€ISTHAR'S SIGNATURE 26. FUNERAL DIR R'S SIGNATURE I ADDRESS
LOCAL REG, J& ] ﬁ . . ‘_j‘ .éa K -
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